The aim of this study was to ascertain the selfreported frequency of self-reported hypoglycemia, information about hypoglycemia, restrictions in daily life related to hypoglycemia, and strategies for addressing or avoiding hypoglycemia, among people with type-2 diabetes.
Methods

Design
The study was designed as a cross-sectional survey.
Sample and procedure
Telephone interviews with 3750 randomly selected individuals living in Sweden, from a patented Directory, were conducted during a period of 6-10 weeks. The diabetes? Do you need treatment for your diabetes? What kind of treatment? Two hundred and two people reported they had type 2-diabetes (prevalence more than 5%), which was in accordance with Swedish prevalence studies.
Structured interviews
Structured interviews (telephone interviews) were conducted using a questionnaire 
Ethics consideration
Participation in the survey was voluntary and participants were informed that at any time during the interview refuse to continue participating. The response to the questionnaire was anonymous; it means that no response can be linked to a specific person.
Statistical analysis
Descriptive analysis was performed. The results were presented as percentage distribution.
Results
The majority of the participants, 56% (n=113), had had a diagnosis for more than six years [ Table 1 ]; however, 3% (n=6) did not know for how long they had had a diagnosis. >20 15 (7) The participants reported that the most common treatments were Metformin (n = 75; 37%), a combination of insulin and Metformin, or insulin alone (n = 59; 29%). One in five (n = 40;
20%) were treated with diet and exercises and some had Sulphonurea-treatment preparations (n = 10; 5%). A few had other treatment (n = 7; 4%) or were unaware of the treatment (n = 11; 5%).
Based upon the respondents' answers, the results were categorized into different themes: frequency of hypoglycemia, information about hypoglycemia, restrictions in daily life related to hypoglycemia, and strategies for addressing or avoiding hypoglycemia. None of those treated with SU reported symptoms of hypoglycemia.
Frequency of hypoglycemia
Information about hypoglycemia
A majority (60%) of participants had stated that they received information on how to manage hypoglycemia and had been informed that hypoglycemia could occur if meals were missed, too much insulin was taken, or in connection with physical activity. In addition, almost all participants taking drugs that could cause hypoglycemia had been informed about the possibility of blood glucose testing.
Restrictions in daily life related to hypoglycemia
Among those participants who experienced hypoglycemia, 21% (n = 12; seven treated with insulin and five with diet/exercise or metformin) considered that hypoglycemia was as a limitation to employment, especially as they experienced fatigue and a feeling of not being able to perform tasks satisfactorily.
Hypoglycemia also limited the possibility to perform physical activities.
Strategies for addressing or avoiding hypoglycemia
Participants complained they had to eat more often or change the dose of insulin. We also suggest that qualitative interview add more deep information about the named phenomena. However, the concept of low blood glucose, hypoglycemia, needs to be emphasized in patient education, particularly whether it is actually hypoglycemia the participants have had. In type 2 diabetes, hypoglycemia is a key issue, as it does lead to increased calorie intake, which in turn, can cause weight gain and disease progression.
Hypoglycemia in people with type -2 diabetes or fear of hypoglycemia creates difficulties in managing everyday life and might decrease quality of life [12] [13] [14] [15] [16] . Related data of current study is limited, although participants expressed fatigue and a feeling of not being able to perform tasks satisfactorily.
Participants with diabetes used appropriate strategies for managing hypoglycemia, such as eating more or take less insulin, and appeared well informed about situations that can cause low blood glucose. However, there is a balance between dealing with hypoglycemia and weight gain and nurses need to be more competent in informing patients about the treatments that involve the risk of hypoglycemia and about strategies for avoiding hypoglycemia.
One limitation of the present study was that participants were asked whether hypoglycemia had occurred in the past year. As, it might be difficult to remember exactly what happened in the past year, there was a possibility that the participants reported hypoglycemia that occurred several years ago.
Conclusion
As the presence of perceived hypoglycemia is relatively 
